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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 2 6.0957.m orumicr e DA prinery mesturnon rarecr il

e
STATE FILE NUMBER

Regiswers D LOO.

13, FATHER'S NAME

Ernest

Grotpeter

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doecsasad lived. |f institution: Rasidence bafore
 COUNTY a STATE b. COUNTY gdmizsion)
- MISSOURI
b. CITY (If outside corporate limits, give: TOWNSHIP only){ Inside Limits c. CITY Inside Limirs
[+] OR
Town  SAINT LOUIS YesE NeD Town  SAINT LCUIS YeF NoD
c. 'l:-'lgl.s.Fl‘..l_l;lAACAE OF (If NOT inhespital, givelocation)|Length of stay in Ib b[ E(EREET (If outside, give location) Reside on Farm
2 ¢ stiruTion DEACONESS HOSPITAL | LIFE '-¢’ ADDRESS 5548 ACME AVENUE YesO  Nod-
3. NAME OF First Middle " Last 4. DATE Month Day Year
DECEASKID OF :
(Type or print) LYDIA CHARLOTTE WATKINS oeavw  SEPT. 17 1957
8. SEx 6. COLOR OR RACE 7. manriep [J never marmien []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LF UNDER 24 HRS.
P last birthday) [Montha | Daws | Hours | Min,
| Female hite wIngaED i oivorcen [} Appri] 11,1872 85 yrs
10a. USUAL OCCUPATION SG'E« kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
ork Ovm Home St, Louis, Misgouri USA

14, MOTHER'S MAIDEN NAME

Elizabeth Eckert

15, WAS DECEASED EVER
{¥Yer, o, or uaknown} | 7

¥n

IN U. 5. ARMED FORCES?
oo, @ive war or dates of mrice)

6. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs.Catherine Wroughton,8051 Garesche

Address

20

PART 1. DEATH

WAS CAUSED BY:

18. CAUSK OF DEATH [Enter onlp one cause per line for (a), (8}, and (¢).)

iMmmeoaTe cause @) Arteriosclerotic vascular disease 3y7i th

INTERVAL BETWEEN
ONSET AND DEATH

congestive failure

3 months

Conditions, if any, DUE TO ()
whick gace.rige to |,
afbo:;c cguu dﬂ)' . B _
aating the under- i L
- lping cause last. DUE TO (c) ?lé é’ o
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I(n) 13. V:»;!;»_ 6\:‘&23\’
=
3] Ascending cholangitis with multiple liver abscess es(® no Dl
= | 200. Accipeny SUICTDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18) S
g 0 0 0
E‘ 20c. TIME OF  Hour  Month, Dey, Yeor .
U CINJURY a. m. T . .
o p-m.
g .
X | 20d. INJURY OCCURRED + | 2De. PLACE OF INJURY {¢, ¢., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, streel, office bidyg., efe.}
WORK AT. WORK

Death occurred at

3:30 A

21. I attendsd the deceased from M.st.nd last saw

mon the date atated above; and to rhe boat of my knowjedge, from the cauaes stated.

her
him

afive on _Sth.n_l_G_.lS_‘z

1. |z IIGMTUIE@ Mnmu ar tile)

M/D

U

22h. ADDRESS

634 N. Grand .Bled.

22¢, DATE SIGNED

9/17/57

{State)

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE ELVD.

SEP 1857

{Licensed Embalmer’s Statement on Raverse Side)

230. BURIAL, CREMATION. |23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (S pecifi) o o,
MO Sept .20,1957 | Memorial Park Cemetery St+. Louis Coun

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/BEGISTRAR'S SIGNATU




6AFLE~" 9

(seny) Xepog ‘W g ~F~2 *SIH

i

. . . STATEMENT BY-LICENSED EMBALMER - =~ "

- . . . 4

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was em

by 'me, 6&' by - e '. .......... .......... ceaeas , Student Embalmer No.

. -

”Licensed Embalmér No..-g.

. ' ) ' . o S " 'P. O. Addres v
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hxs OWN HANDWRITING (
to comply with the above constitutes grounds for :evocatlon -of license).”- o e
If embalmed by a STUDENT, he also shall sign'in his OWN handwrltmg . s
1f this body is not embalmed, fact should be so stated above.

y o




